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; Articles of Amendment
to
Aricles of Incorporation

of
VAT Q—LG% Co msﬁ"?_::\&arz_ T oo ,

(Name of corporation as currently filed with the Florida Dept. of State)

YoUoon 10D 2D T

¢{Document number of corporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Starutes, this Floride Profit Corporarion
adopts the following amendment(s} to its Articles of Incorporation:

NEW CORPO%!E NAME {if changing);
Mo w T, &\A‘L{ A Q\i QL“}L—% R4 I roc,

{(Must contain the word "eorporation,” "company,” ' "ibcorporated” or the ybbreviation "Corp.," "Inc.,” or "Co,")
(A professional corporation must contain the word “charntered”, "professional assoviation,” or the abbreviation "F.A.7)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) [ndicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Ardiate TL Address ~ Ha address /s /xmr dor'rufd b

Glol S 2o 5E, P/’m—;‘wy‘zbm L 337/

Article. T f:qn:%f/‘al{ A gond— — %g cddress 15 .éem'-r
Corveeded > r”éai 45 \/;//uwf

Yol Sw 33 st Platardzon FL_33317
/Qr*he/a E Orﬁ%ze.r'/q/r&c?'?}r »141& rrwrye ¢ Addre o
is km correcteS o follws :

AJ%;'MJ:"& WMontes F—ddot g o JE, /ﬁwﬁ\d}dn

(R’ttach additional pages if noeossary)

If an amendment provides for exchange, reclassification, or cancellation of iseued shares, provisions

for implementing the amendment if nol contained in the amendment itself: (if not applicable, indicate N/A)Y

(continmed)
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The date of each amendment(s) adoption: % l % | ( *-2‘.0 Q |—\

Effective date if applicable:

(no more than 90 days aller smendment fle daie)

Adopiion of Amendrment(s) (CHECK ONE;

O The emendment(s) was/were approved by the shareholders. The number of votes cast for
the amendiment(s) by the shareholders was/were sufficrent for approvat.

O The amendment(s} was/were approved by the shareholders through voting groups, The
Jollowing statement must be separately provided for each voting group entitled 10 vote
separately on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[ The amendment(s} was/were adopted by the board of directors without shareholdet action
and shareholder action was not required,

ﬁ]’ The amendmeni(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 2\ ___day of QUW%_I_ zbo4 | ,

£8°d

{13y 2 director, presidertt or other offizer - if directors or officers have tol been
selected, by wm incorporator - if in the hands of a raceiver, trusiee, or otlwr court
appointed fiduciary by that hdnciary)

I \ 2. H;chlw W\D@Jr Q}{

{Typed ot printed name of gerson signing)

PQ%S\C\-LD—(\_' / j-JNC-qO M; orATOR

(Title of person si émng)
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